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As a below named inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on 
the invention entitled: 



Identification of actinobacillus actinomycetemcomitans antigens for use in the diagnosis, treatment, and 

monitoring of periodontal diseases 

the specification of which is attached hereto unless the following space is checked: 

^ was filed on November 28, 2001 as United States Application Serial Number 09/995,493 . 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR § 1.56. 

I hereby claim foreign priority benefits under 35 U.S.C. § 119(a)-(d) or § 365(b) of any foreign application(s) for 
patent or inventor's certificate, or § 365(a) of any PCT international application which designated at least one 
country other than the United States, listed below and have also identified below, by checking the box, any foreign 
application for patent or inventor's certificate, or PCT international application having a filing date before that of the 
application on which priority is claimed. 



Prior Foreign Application(s): 

Number Country Dav/Month/Y ear Filed 

1. "~ 

2. 



I hereby claim the benefit under 35 U.S.C. § 1 19(e) of any United States provisional application(s) listed below: 
Application Number Filing Date 

1. 
2. 



I hereby claim the benefit under 35 U.S.C. § 120 of any United States application(s), or § 365(c) of any PCT 
international application designating the United States, listed below and, insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior United States or PCT international application in the manner 
provided by the first paragraph of 35 U.S.C. § 1 12, 1 acknowledge the duty to disclose information which is material 
to patentability as defined in 37 C.F.R. § 1.56 which became available between the filing date of the prior 
application and the national or PCT international filing date of this application. 

A pplication Number Filing Date Status: patented, pending, abandoned 

1. 

2. 



I hereby appoint the practitioners associated with the Customer Number provided below to prosecute this application 
and to transact all business in the Patent and Trademark Office connected therewith, and I direct that, all 
correspondence be addressed to that Customer Number. 



MCDONNELL BOEHNEN 
KULBERT & BERGHOFF 
300 SOUTH WACKER DRIVE 
CHICAGO, ILLINOIS 60606 
TELEPHONE 1312) 9134001 



m 



Customer Number: 020306 

Principal attorney or agent: Lisa M.W. Hillman 

Telephone number: 312-913-0001 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the 
application or any patent issued thereon. 

/// , 

Full name of first inventor: /MminHandfiel 

Inventor's signature: 
Residence: 
Citizenship: ■ 
Post Office Address: 

./ 



,nd 




orida 32608 



10155 SW 52" 
Canada 

10155 SW 52 nd Ro'ad, Gainesville, Florida 32608 
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McDonnell boehnen 
hulbert & berghoff 
300 south wacker drive 
chicago. illinois 60606 
telephone (312) 913-0001 



m 



Full name of second joint inventor: Jeffrev Daniel Hillman 
Inventor's signature: 

Q£mjLL Date: iff 1*1**" 

Residence: /62¥^wT6' h Place, Gainesville, Florida 32608 

Citizenship: United States of America 

Post Office Address: 2624 SW 26 th Place, Gainesville, Florida 32608 
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MCDONNELL BOEHNEN 
HULBERT & BERGHOFF 
300 SOUTH WACKER DRIVE 
CHICAGO. ILLINOIS 60606 
TELEPHONE (312) 913-0001 



m 

Full name of third joirjt-isventor: Affiyrogulske-Fox 

Inventor's signature s ^f .^^. J I Jj&f j t JUin^f^L ^ Date: 
Residence: 6392 CR 2 \aT keystone Heights, Florida 32656 

Citizenship: United States of America 

Post Office Address: 6392 CR 2 14, Keystone Heights, Florida 32656 
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MCDONNELL BOEHNEN 
HULBERT & BERGHOFF 
300 SOUTH WACKEfl DRIVE 
CHICAGO. ILLINOIS 60606 
TELEPHONE 1312) 913-0001 



